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%’ Yge}'iﬁﬁﬂe&&rifé’sdal YBEAOMAEHUE O 3ANAAHUPOBAHHOM AEUCTBUU
YCAYTW NO NPOrPAMME MEDICAID

PLANNED ACTION NOTICE
MEDICAID SERVICES

MMA U AAPEC KAMEHTA/3AABATEAS MMA U AAPEC MPEACTABUTEAA

Otpaen DDD npuHan caeayoliee (Me) pelueHue (9] OTHOCUTEABHO MOAYYEEMbIX BAMM YCAYT WAM BalEro 3anpoca o6 YCAyrax.

JaHHoe pelleHue BCTynaeTr B CUAY

MPUYNHA OTKA3A, COKPALLEHUA OBBEMA WAW MPEKPALLEHNA YCAYTU

Huxe nepeuncaeHbl NMPUYMHBI C HOMEPAMM CCbIAOK:
1.  Bbl He “MeeTe NpaBa Ha NMOAYYEHME AGHHOWM YCAYTW.
Y BaC OTCYTCTBYeT OLEHeHHas HEOOXOAMMOCTb B MOAYYEHUUN AGHHOW YCAYTW.

2
3. Bbl He MOXeTe NOAYYaTb AQHHYIO YCAYTY UAM NOAb3OBATbCY en TakK, Kak 6bInO YK@3aHO B BallEM 3anpoce.
4

Y Bac OTCYTCTBYET OUEHEHHAY HeO6XOAI/IMOCTb B MOAYYEHUN YCAYTM B 3aNPOWEHHOM obbeme MAM B 06'berwe, B
KOTOPOM Bbl NOAYYAAN €€ PAaHEE.

AaHHag YCAYra MOXET ObiTb NOAYYEHE N3 APYrUX MCTOYHUNKOB.

6. Bbl 60Anblie He MMeeTe npaBa Ha ydyacTne B nporpamme Medicaid ang kateropuyeckn Hyxaatowmxcs (categorically
needy Medicaid program).

Bbl He MoxeTe NOAYyYaTb AQHHYIO YCAYTY WMAWM NOAb3OBATLCH €M TaK, Kak 6bINO YK@3aHO B BalWlEM 3anpoce.

8. Bbl nAn Balw NEEACTABUTEAb 3aMNPOCUAN AQHHOE pPElleHnE.

PELLIEHWE
YCAYTA PELLEHUE MPUYMHA OEbEM

D Cokpatutb 06bem WAC 388- C
Mpunynna Ne Mo:

D Ortkasarts WAC 388-

D Npekpatntb MNpuumHa Ne

D Cokpatutb 06bem WAC 388- C
Mpunynna Ne Mo:

D Ortkasarts WAC 388-

D Npekpatntb MNpuumHa Ne

D Cokpatutb 06bem WAC 388- C
Mpunynna Ne Mo:

D Ortkasarts WAC 388-

D Npekpatntb MNpuumHa Ne
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PELLEHUE (MPOAONXEHWUE)

YCAYTA PELUEHME MPNYNHA OBBEM

D CokpaTutb 06beM WAC 388- C
MopuyrHa Ne Ao:

D Ortka3zatb WAC 388-

D MpekpaTtnTtb MowumHa Ne

D CokpaTutb 06beM WAC 388- C
MpuunHa Ne Ao:

D Ortka3zatb WAC 388-

D MpekpaTtnTtb MowumHa Ne

D CokpaTutb 06beM WAC 388- C
MpuunHa Ne Ao:

D Ortka3zatb WAC 388-

D MpekpaTtnTtb MowumHa Ne

D CokpaTutb 06beM WAC 388- C
MpuunHa Ne Ao:

D Ortka3zatb WAC 388-

D MpekpaTtnTtb MowumHa Ne

D CokpaTntb 06bem WAC 388- C:
MpuunHa Ne Ao:

D Ortka3zatb WAC 388-

D MpekpaTtnTtb MowumtHa Ne

AONONHUTEAbHBIE KOMMEHTAPUN
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BALUW NMPABA HA OBXANOBAHUE

Ang TOro 4TObbI noAatb XOAATaAWCTBO O MPOBEAEHUN @AMUHUCTPATUBHOTO CAYLWaHUG AAY o6XxanoBaHNg
3TOro peWeHna y Bac €CTb AEBYHOCTO (90) AHEN MOCAE MNOAYYEHUI AQHHOIO YBEAOMAEHUS.

Ecam Bbl B HacTodlee BPEMY MOAYYAETE AQHHYIO ONAGUYMBAEMYIO YCAYry OT OTAEAA DDD n xenaete
NOOAONXNTL €€ NMOAYYEHME HA BPEMY NMPOULEAYPDI O6>Ka/\OBaHl/l9I, Bbl AOAXHbI NOAA@Tb XOAATaAWCTBO O

NPOOBEAEHNN AAMUHNCTPATUMBHOIO CAYyWaHng AO

EcAn Bbl pelwunte NPOAOAXWUTL MOAYYEHME ABHHOW OMAAUMBAEMOM YCAYTM, @ OKOHUYATEABHOE PELIEHNE
NOATBEPAMT PELIEHVNE AEMNAPTAMEHTa, BO3MOXHO, BaM MPWAETCY BbINAGTUTL KOMMEHCALMIO 38 MOAYYEHWE
OMNA@YMBAEMbBIX YCAYr 3a nepuop A0 60 aHen.

Ecam Bbl HE XxOTuTE NPOOAOANXKATb MOAYYEHME CBOUX ONAQYMBAEMDBIX YCAYT, CBAXUTECH C:

no TeA.

B

5.

MEHEAXEP MO AEAY / PACNOPAANTEAbL PECYPCOB

Bbl nmeete CAEAYIOWNME NpaBa:

1.

HOMEP TEAEPOHA

Mcnonb3oeartb NOEACTABUTENG HA CAYWaHUK (BbI MOXETE WMETb NnpaBo Ha 66CI‘I/\6THYFO IOPUNANYECKYIO

noMoLlb);

3anpocuTb KOMUIO CBOErO AEAE M BCIO MHPOPMAELMIO, PacCMOTPEHHYIO oTaerom DDD npwm

BbIHECEHNWN PEIIEHNY;
ﬂpeACTaB/\ﬂTb AOKYMEHTblI B KAQ4Ye€CTBE AOKA3AaTEANAbCTB,

[aBatb NOKasaHug B XOAE CAYWaHNG U NPEACTaBAITb CBUAETEAEN AAS AQYU MOKA3aHWA B BalWX

MHCTEPECAX; U

ﬂOABepI’aTb NEPEKPECTHOMY AOMNPOCY CBUAETENEN, AdlOWKMX NOKa3aHWyg B NMOAb3Y AEnapTaMeHTa.

CDopma XOAATaNCTBa O MNPOBEAEHUN BAMWUHUCTPATUBHOIO CAYLWAaHWY NPUAAraeTcy.

BOIMPOCHI

Ecam Y BAC €CTb BOMNPOCbHLI MO AGHHOMY PEWEHNIO UAKM MO NPOoUEAYPE O6>Ka/\OBaHl/l9I, NOXaAynCcTa, CBIXUTECH C

M4

HOMEP TEAEDOHA

MECTHbII ODUC
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YBEAOMAEHUE O

Department of Social YCAYTU OTAENAA DDD MO || oral request taken by:

JﬁLW I 3ANNAHUPOBAHHOM AENCTBUU FOR AGENCY USE ONLY
illy

 felthSerices NPOrPAMME MEDICAID NAME TELEPHONE NUMBER
XOAATANCTBO O MNPOBEAEHUU
CNAYLWWAHNA

B cootsercteum ¢ raason 388-02 npasuia INVOLVED DIVISION/ORGANIZATION
npoeaeHWs cAywaHnn DSHS

MouToBbin  OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
aapec: PO BOX 42489
OLYMPIA WA 98504-2489

dakc: 360-586-6463

9 nopalo 3anpoC Ha NPOBEAEHWE CAYIIAHUG B CBY3M C TEM, YTO 9 HE COFAACEH CO CAEAYIOWWUM PEeleHVeM AenapTameHTa
coumanbHoro obecneyennsa n sppasooxpaHernd [Department of Social and Health Services, DSHS):

e Bxpatue o6biICHUTE, YTO BbIAO CAEAGHO UAK HE CAEAAHO AenapTameHToM DSHS (po6asbTe cTpaHuLbl, eCAn He
xBataeT mecrtal; u

e [lo BO3BMOXHOCTM NMPEUAOXUNTE KOMUIKDO YBEAOMAEHUNY, KOTOPOE BblI o6>Ka/\yeTe

BALLE M [MEYATHBIMI BYKBAMM) AATA POXAEHNS HOMEP COUMAABHOTO
OBECTEYEHMY

AAPEC ANUA, NOAAIOWEFO 3AMPOC HA MPOBEAEHNE CAYLWAHWA NAEHTUDOUKALMOHHBIVI HOMEP KAMEHTA

[OPOA LUTAT MOYTOBbIV MHAEKC |HOMEP TEAEOHA (BKAIOYAS KOA PAVOHAI
|| ABTOOTBETUMK
q NOAYYUN YBEAOMAEHMe O pelleHuu: OoT:
AATA HA3BAHME M MECTOMOAOXEHME ODNCA DSHS
A xenato NOAYYaTb MOCTO9HHYIO NMOMOLWDb, eCAN 9 UMEeKo Ha Hee MNpaBo: D Aa D Het
Mporpamma:

MeHg NOEACTABAIET [ecAn Bbl HAMEPEHbI NPEACTABAYTb cebd CaMW, HEe 3anOAHIUTE CAeAYyOWNMe ABE CTpOKI/I)Z

IMA BALLEFO MPEACTABUTEAA OPTAHM3ALMA HOMEP TEAEDOHA

AAPEC ropPoOA WTAT NOYTOBbLIN MHAEKC

D q paspellalo packpbiBaTb MOeMy MPeACTaBUTEAID UHPOPMALUIO, CBI3aHHYIO C MOUM CAYLIaHUEM.

BALWA NMOANMNCb AATA

TpebyloTCa AU BaM YCAYrM NEPEBOAYMKE, APYrag MOMOUb WAW CNELUMAAbHbIE YCAOBWUS NPU MPOBEAEHUN
CAYLaHUS: D Aa D Het

Ecan p@, yKaxuTte 93blk UAU HEODXOAMMYIO MOMOLUb
CyabM N0 apMUHUCTPATUMBHBIM Aenam (Administrative Law Judge, ALJ) MOryT mpOBOAMTb HEKOTOPbLIE CAYIWAHUS NO TEAEDOHY.

ECAM Bbl NPEANOUMNTAETE AUYHOE CAYLWAEHWE, CAEAYMTE WHCTPYKLWSM, NMPEACTABAEHHBIM B YBeAOMAeHUM O caywaHum (Notice of
Hearing), koTopoe 6ypeT OTNPAaBAEHO BaM YNpaBAeHUMEM aaMUHUCTPaTWBHbIX caywanun (Office of Administrative Hearings, OAH).
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CcbinkM HA AAMUHUCTPATUBHBIN koaekc wraTa BawwuHrton (Washington Administrative Code, WAC) ang YBepOMAEHMS O
3aNAGHMPOBAHHOM AEWCTBMM B OTHOLlIEHMM YCAYr no nporpamme Medicaid

YCNAYTA

WAC

MPUYMHA

Bce nckaiouenus us npasuA

388-440-0001(1)

Kputepun ETR

388-106-0815

Hannune npasa

Ycayru nporpammbl Medicaid no naaHy wrtaTa

AHeBHOe MepMUMHCKOE OGCAYXUBaHMe
cosepueHHoneTHUx (Adult Day Health,
ADH)

388-106-0815

MpaBo Ha MOAYYEHWUE YCAYTU

388-106-0810

Onpepenenne ycayrn ADH

MepCcoHanbHbI MEACECTPUHCKUIA YXOA
(Private Duty Nursing, PDN)

388-106-1010(d)

Ycayra PDN n tpebosanne o 4-
Y4AaCOBOM HENPEPbLIBHOM
MEACECTPUHCKOM YXOAE

388-106-1010

MpaBo Ha MOAYYEHWE YCAYTU

388-106-1030

OrpaHquva n NpeAEANbl

MNporpamma AuvHoro yxoaa Medicaid
(Medicaid Personal Care, MPC)

388-106-0210

[paso Ha noAayyeHune ycayrn MPC

YXOA 3@ COBEPWEHHOAETHUMU Ha AOMY
no nporpamme MPC

388-106-0130; 0135

CokpalleHne obbemMa

388-106-0220

TpeboBaHWe O NPOXOXAEHUM
€XEeroAHOro NoOBTOPHOTO
onpeAeneHnd/oLeHKm

388-106-0080; 0125; 0130

O6beM ycayr

CeMenHbI NPUIoT AAY
COBEPUIEHHONETHUX / YXOA 3a
COBEPUWEHHONETHUMM C NPOXMNBAHUEM
(AFH/ARC) no nporpamme MPC

388-106-0080; 0115

O6beM ycayr

388-106-0120

Craska onaatbl 3a ycayru AFH/ARC

YXopA 3@ AETbMW Ha AOMY MO
nporpamme MPC

388-106-0120

[paso Ha noAayuyeHune ycayrn MPC
(oTKa3 MAKM MpekpalleHne)

388-106-0213; 0130; 0135

BospacTHble MHCTPYKUMK (coKpalleHre
o6bemal

388-106-0220

TpeboBaHWe O NPOXOXAEHUM
€XeroAHOro NoOBTOPHOIO
onpeAeneHnd/oLeHKM
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INSTRUCTIONS FOR MEDICAID SERVICES PLANNED ACTION NOTICE

Notification Requirements

1. A Planned Action Notice must be sent when a service(s) is reduced, denied, or terminated.

2. Arequest for a specific service can be oral or in writing. A denial of either request requires a Planned
Action Notice.

3. All decisions are documented in the client's CARE Service Episode Record.

4. The Planned Action Notice must be sent within 5 working days of the decision date.

5. The Planned Action Notice is addressed to the client regardless of age and a copy sent to their
representative per WAC 388-825-100. Use the following order to determine who represents the client:

» Aparent if the client is under the age of eighteen (18);
» The guardian or other legal representative;

e Other relative;

»  Other person identified by the client;

 Anadvocacy agency.

Completing the form

1. The effective date

» The effective date of a reduction or termination is always the last day of the month. ltis a
minimum of 10 working days and a maximum of 90 days from the date the Planned Action Notice
is mailed to the client.

2. Services: Choose the service from the attached list of services and WAC references.
3. Decision: ldentify the appropriate decision.

4. Reason:

* Insert the WAC number(s) that give the legal authority for the decision.

* Insert the corresponding number of the reason(s) listed on the Planned Action Notice for the
decision.

5. Amount:

* Amount and unit of service required for Reductions.
+ Example: Reduced "From" 100 hours per month "To" 80 hours per month.

6. Page two is optional. Use if there are more than two decisions.
7. Instructions for completing a translated form:

« Enter the information in English
» ldentify each service with a number if there is more than one.

*  Write the number next to the corresponding reference line on the Services/WAC chart and
highlight the WAC reference and reason.
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Appeal Rights

1. Insert a date in the first bulleted statement ONLY if this is a reduction or termination of an existing service.
2. Tocalculate the date in the first bulleted statement:

e Count 10 days from the date the notice is mailed. The 10th day must be a working day.
« Extend to the end of that month.

Examples:

1. The notice is completed October 10th with anticipated mailing October 11th.
» Ten (10) days counting October 11th is October 20th.
« The last day of the month of the 10th day is October 31st.

2. The notice is completed October 20th with anticipated mailing October 23rd.
e Ten (10) days counting October 23rd is November 1st.
» The last day of the month of the 10th day is November 30th.

3. Case/Resource Manager name for terminating paid services during an appeal is the CRM responsible for
authorizing the client's paid services.

4. The name at the bottom of the form will be determined by regional authority.
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